Usefulness of transcatheter arterial embolization for intercostal arterial bleeding in a patient with burst fractures of the thoracic vertebrae.
A 25-year-old man was injured in a motorcycle accident and hemodynamically unstable on admission. Right hemothorax and fractures of the ninth, tenth, and 11th thoracic vertebrae were confirmed in chest X-ray. Tube thoracostomy in the right chest was performed and about 400 mL of blood was drained. Contrast-enhanced CT showed a large hematoma around the vertebrae fractures and contrast extravasation from the intercostal arteries. As hemodynamics of the patient was very unstable, angiography was immediately performed with massive fluid resuscitation. Angiography showed contrast extravasation from the bilateral ninth, tenth, and 11th intercostal arteries. Transcatheter arterial embolization (TAE) was performed using Gelfoam particles. The contrast extravasation had disappeared in all arteries. The hemodynamics of the patient gradually stabilized after TAE. On hospital day 44, he was transferred to a hospital near his home for an operation on the thoracic vertebrae and rehabilitation. When the reliability, rapidity, and low invasiveness of TAE for arterial bleeding are taken into consideration, we believed that this patient's life could be saved by TAE.